Introduction
Pleural involvement is rare in sarcoidosis, but when present is typically found in Negresses with several years' history of multisystem involvement by sarcoidosis Sharma and Gordonson, 1975; Wilen et al., 1974; Beekman et al., 1976) . A male Negro is described who presented with acute pleurisy and bilateral pleural effusions which had been caused by acute sarcoidosis.
Patient details
A 39-year-old carpenter of Jamaican extraction who has lived in the U. K (Fig. 1) A provisional diagnosis of sarcoidosis was made on the basis of the pleural and liver biopsies. However, because of the possibility of tuberculosis, a trial of anti-tuberculous chemotherapy was given to which he did not respond. After 6 weeks a mediastinal lymph node biopsy was performed which again confirmed the diagnosis of sarcoidosis (multiple non-caseating epithelioid granulomata with giant cells). The Kveim test which was biopsied at this time was also positive. Thus anti-tuberculous therapy was stopped. It was also noted that he had now developed a harsh apical early systolic murmur which radiated to the axilla. Cardiac catheterization and coronary arteriography were performed because of the possible sarcoid myocardial involvement. These showed haemodynamically insignificant mitral regurgitation. Endomyocardial biopsies showed no evidence of sarcoidosis either with light or electron microscopy.
Since this time he has been treated with prednisone. Within 2 weeks of starting this treatment, he gained complete subjective and objective relief from his pleural disease and he remains well on a low dose of prednisone. His cardiac murmur, although less obvious, persists.
Discussion
Pleurisy is a rare presenting feature of sarcoidosis and does not always lead to the development of pleural effusion (Gardiner and Uff, 1978) . However, a retrospective study of patients with sarcoidosis in whom pleural effusions have occurred has recorded pleuritic pain (Wilen et al., 1974) . The incidence of pleural involvement with or without effusions formation is unknown, estimates vary between 1 % and 10% Wilen et al., 1974) . In sarcoidosis, pleural effusions are almost always associated with other chest X-ray abnormalities found in sarcoidosis: in one series, 12 of 15 patients with effusions had stage II disease, the remaining 3 had stage III disease (Wilen et al., 1974) . One case reported by Chusid, Vieira and Siltzbach (1974) had a large unilateral effusion with no other radiological abnormalities.
There appear to be only 7 previously reported cases of sarcoidosis with bilateral effusions (Wilen et al., 1974; Beekman et al., 1976) . The combination of presenting symptoms of pleurisy and bilateral pleural effusions without evidence of underlying lung disease as seen in the present patient is very unusual. The acuteness of his illness is unusual because in one series the shortest history was greater than one year . Most authors agree that the typical patient with sarcoidosis who is likely to develop pleural involvement is a Negress with several years' history of multisystem involvement by sarcoidosis Sharma and Gordonson, 1975) . It is of interest that the present patient had generalized disease as shown by hepatic involvement; his effusions were exudates, and those previously recorded are almost equally divided between transudates and exudates (Wilen et al., 1974; Beekman et al., 1976) .
Response to corticosteroids was rapid, the effusions having previously failed to resolve spontaneously as they had been reported to do in up to 50% of patients (Sharma and Gordonson, 1975) .
Although the authors were suspicious of papillary muscle sarcoid infiltration being the cause of the mitral regurgitant murmur (Roberts, McAllister and Ferrans, 1977) , extensive investigations failed to confirm this. 
